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4 STATE OF ILLINOIS “
N LT ENVIRONMENTAL PROTECTION AGENCY b 05 3 8 . 8 <
‘ o DIVISIO! i OF LAND POLLUTION CONTROL : D =
) ) = . " 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 K.C.C. rE—148355
= (217) 782-6760 Authorization Mumber ___
. ' SPECIAL WASTE HAULING MANIFEST 8 =
ir vark Corporation 650 West 67th Place  219/322-5030 Y4 é’ Jox7 900/ 5%
N {Company Name) Address T 7 " Phone Number ) 14 T T Generadr Namber 24
Shhererville, Indiana 46375 INDO64400054
City State 2ip ’ - -ﬁ’m;b:r —————

WASTE HAULER(S)

A-1 Disposal Gorporation 400 Broad Street/Plaimvell, Michiga .y, nupmonmmn 010 _S_ZQLQ{

Hauler Name Hauler Address 49080
816/685-9801 H_1_9_9_5£_6__9__5_‘3_§ 2
Phone Number EPA Number
. S.W.H. Registration Number ____ _____ ____ ___ __ _______
Hauter Name Hauler Address 32 3B
T T Phone Number T T T TEeA umber

DESTINATION — DISPOSAL STGRAGE QR TREATMENT SITE

{Facility Name) Address N - o Site Number
Chicago, . _Ilinois .._60617 31277344966 I_L_EO_Q__Q_ll__G_if‘_Z_ .
City State ' 2ip Phone Number EPA Number
I !
Alternate (Facility Name) = Address T T T site Number | @
Ty State 7 7 " Pnone Number ____ _______ EPA Numoer
T0 BE COMPLETED BY
WASTE GENERATOR . . .
—_— waste vame__Paint Sollrent and Resin wasTe prase: __Laquid
WASTE BEING TRANSPORTED UNDER THIS MANIEEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd)
'@E PPING DESCRIPTION. HAZARD CLASS: ‘
W1993 D001
Flammable liquid n.o.s. Flammable Liquid UN or NA Nomber EPA HW Number
WEIGHT FCR LBS WEIGHT FOR | £ P A USE MUST BE o \\miry oF wasTe DELIVERED'ﬂ 4 __17/1 X é_ e e O
DOT. USE __ _ _  _ TONS (circle one) CONVERTED TO CU YDS. OR GAL. e = :
poy 53
r
METHOD OF SHIPMENT (Circ & Ong) (DRUMS_%) JANK TRUCK OPEN TRUCK OTHER (Specify)
moer " o,

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONCITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE tLLINOIS DEPARTMENT OF TBANSPORTAT?ON AND LE.B. A

L} - Py
} HEREBY AGREE TQ AND CERTIFY THE ABCVE WRITTEN INFORMATION [ l" r‘ “ lz . DATE/[' L [ f,(_/
(A\imonzec Sgnature) . . - e i

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND GUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED

pﬁ/%;,zh{ r B > DATE._é?:/_Zg ‘_{/_59_

onzed Mgnature)

ATTORWEY GENERAL o/ __/

.ur\

iAuthar.zed Sgnature)

NSPOSAL. STORAGE (iR TREATMENT FACILITY" : HAZAPDOUS WASTE SUBJECT TO FEE  YES NO \(
j /") l’/ 4”’ Thkf ﬁy‘ Ff,\éH HFJ WASTE AND INDICATED GUAM':W HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
e
WY LU N E XTI
TN Autre ey ©na arer” A f [Py att &0 - 65
IMMEY TR SPECIAL INGTRUCTICANS
1
*24 HOUR EMERGENCY AND SPILL ASSiSTANCE NUMBERS”

ILLINQIS 217 7 782-3B37 OBUTSIDE LLINDIS 800 7 4248402 or 207 * a76 2675

g oGyt DAR DIOYNERAT AP 45 SRR AN P LINT TN F QLT AV R AR 0N [ARTE SIE N N A S N

N

SITE COPY - PARY 3

Cp g e
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Q )Tlll;'l!kgwlod?jms M-DblﬁllAadIEhE bl;'enMuod and is not the Driginal Bill of Lading, nor .- - MAN ' FES T DOCUMEN T N UMBE R
Ilinois Fanifest # 0538338

& copy OF duplicale, Covering the property named harein, and is intended solety for 1iiing or record.

ot

Hro: . FROM: .
T/S/D FACILITY Album, Inc. - |Generator Thermark Corporation

E.P.A. ID Code No. TT™-~31712238% E.P.A, ID Code No. 7151671154

!
T
]

Address Gty it 13I4ly Ceenote Address <531 Loet 67rh Plaoca
| Destination "'“'*'*"‘3_ Nlinpig #7227 Origin oronnillo, Indiona 66375
Phone : - s

o
3
3
E.
(v
2
3
g
®

A =roble Liceid n.o.8.

RIS TS

T U . i

Ty

. 3
~ |PLACARDS REQUIRED -~ .. - .++.1-
| NOTE - Where the rate is dapemient on vaiue. Shippers are required to state specifically In writing s 1o secuon 1 a1 tra conait.ona, 1 by shomem 15 10 0 eeiivared 12 the conipnas wimui ncowsel [ERE IGHT CHARGES |

0 ne CONSIgROr. ‘N COnuIgnes SNEIi B1gn Ine “0llown ng ataTemm

the agreed or declarad value Of the properly. The agreed or daciarad vRlu® Of the DroDErly | Tre carier snail ne mane deiivery of tin smpamenl w:ious payent of trevgh! and st ot Lewhy! Crarge PREPAID COLLECT
8 heredy specitically stated by the shipper to be not exceaaing

‘Il’; Per ! Signature of Carsigner D D _i

pacrages unknown), marked. consigned, and destines as indicated 2bove wn =h 33 2 carnier [the word carrier being undarstood throughout this CONtract as meaning ny DErson Or COrporaticn (n possession ot the pmperty

under {he contract) agraes [0 ¢carry (0 ('S usual place of deiivary ar 34.4 des*inatron, it on its Ou'e, Otharwiss 10 deliver (0 anCIher CArr8r On (he route 10 sard destinklion. !t 1s mutudily agreeos as to each camier ol ali

or any of, sa1d property over alt or any porlion of said route to destnalion dnd as !0 each party &t any time interested in all or any said praperty, that _every service to be psrformed hereunder shall be subject to all the

e bit! of lading 'arrs and conditions in the qoverning classification on tne cate of shipmant.

P 'S:uD:« hevaby certities that he is tamehiar with all the b.tt o'm-»g ws and congitions in the govarming classification and the said terms and conditions are hereby agraed 10 by the shipper and accepted for himsel!
and his assigns,

RECE!VED., subject 10 the classificatitons and tantfs 1n eitec: on the date of the issue of this 8«1 of Lading, ths property descriped apove 1n Apparent Qood Order. @xcept us noted (contents and condilion of contents of j

- L SR

- .

ET/S/D FACILITY T CONTACT Name _» Ak Corporsiion 4

j|E.P.A. 1D Code No. P Phone 4103.5303 !

jj Address k. TN National Response Center 1-800-424-8802
Destlnanon in D C. 426 2675

LRS- AR e o - CER T F ICATIO NUMMSme: o~ <37 v

This is to cermy that the above nameg maternals are properly classified, described, packaged, marked and labeled, and are in proper condition

{
; for transportation according to the apphcabieregmajnpns .of. the{ﬁlirtmem of Transportation and the E.P.A.
| Generator
Y| signature Date
| TRANSPORTER #1 _:_3 . : E.P.A. 1D No._3 10uS263545
| Address L) Toaee o] Cmygmiuca= o, Y Tmee B3 i
N s Ard ERLTREA U v == =) v S S A g ] La™r P g g
i H = . B H - LA o i
| city Eiaimelly State___ 3T, Zip_430.30—Phone _§16/024-9501— |
. This is to certify acceptance of the hazardous waste shipment. . .
Transporter No. 1 ekt - /
Signature AR Date _____ > /

TRANSPORTER #2 E.P.A. ID No.

1 Address

| City State Zip Phone

i This is to certity acceptance of the hazardous waste shipment.

il Tray,, fter No. 2 . 7~ -
i| Signature Date : F GPAPS,

TREATMENT, STORA(;E/DISPOSAL FACILITY e *

This is to "Prhfy acceptance o‘ the hazardous waste fo. treatment, storage, or disposal.
T/S/D FACHITY - _
- Sianature .__. . e L e . . . . e . - - Date__ - : . : .

pnov y bt AT




A1l d

ALBURN lnc OFFICE: 111 W, WASHINGTON ST., CHICAGO. [LLINOIS 60602
) ’ . PLANT: 2200 EasT 119TH ST., CHICAGO, ILLINOIS 60617
' (312) 743-4966

WYY . 20w
Lo } Y
1 / __GENERATOR 0{/ :
I ANV - 42 =
[7 ==
Signature of Generator’'s Agent and Title Date Time
DESCRIPTION OF MATERIAL &/0OR WORK _ :
L NN N C'/ / {"/.‘.. - )
Stream ID# e T Gals. i -

/

I certify that the described liquid waste was hauled in a vehicle with a valid tliquid
waste registration certificate to the facility named below.

o DISPOSITION
T s o _ D S
Name R PRI Permit No. -
—~ T . TR
Address L
" Incineration
Other -
1 cerﬁfy that the above named contractor delivered the described liquid waste to this
- facility. AT -
- ’,': o :"'_‘ i I *!;f.?—/ s
Signature of Operator and Title Date Time
REMARKS
\
j ‘, e
o

..



T BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 0J0J0 d

WASTF GENERATOR DIVISION OF LAND POLLUTIONCONTROL Y —=——7——75
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 I.C.C. m-148355
. : (217) 782-6760 Authorization Number ___ . ___ __ ___ ___
v ‘ SPECIAL WASTE HAULING MANIFEST IA _l 8 e
Thermark Corporation 650 West 67th Place 219/322-5030 © ‘? X089 00/ 5%
(Company Name) Address T 7 7" Pnone Number Generator Number 24
)y ’ I ‘e
Sch¥ferville, Indiana 46375 INDO64400054
City State Zip T T TetpA Number
WASTE HAULER(S)
A-1 Disposal Corporation 400 Broad Street/Plairwell, Michigan ¢ . poiciraton Number _Q_?_ 06/0/ 2{
Hauler Name Hauler Address 49080
_616/68529801 MID059695452
Phone Numbes T T TEPA Numoer
S.W.H. Registration Number ____
Hauler Name Hauler. Address . 2 »
T Phone Number - TEPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
2. _2200 E. 119th Street 03160031
(Facility Name) Address Site Number
Chicago, T1linois 60617 312/734-4966 ILD000716852
City State . 2ip Phone Number EPA Number
Atternate (Facility Name) Address ) E 2 —Sm;m—b;_r_ e
Tily State Zip =T ""Pnone Number  __ _____ EPA Number
10 BE COMPLETED 8Y
ERTEEME-  wowwws_Paint Solvent and Resin waste puase;_Liquid _ |
THE SPEF*AL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquia, Gaseous. Solid)
Wy IPPING DESCRIPTION: HAZARD CLASS: '
: - WN1993 D0O1
Flammable Liquid n.o.s. Flammable Liquid T "UNor NANumber TEPA HW Number
WEIGHT FOR I.E.P.A. USE MUST BE /4 Z [ Z &’ °'° One)
hrahey s (circle one) _ CONVERTED TO CU. YDS. OR GAL,  QUANTITY OF WASTE DELIVERED: _J__ z TVOS.

53

METHOD OF SHIPMENT (Circle One) (DRUMS, NK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCQROANCE WITH THE APPLICA3LE REGULATIONS OF THE ILLINOIS DEPARTMENT OWSPORTATION AND |

Vt 2 fMA DATE'/&C: /-5+‘ 2144

{Authorized Signature)

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

1zed Signalure) . o 54 )

2) ' o N | . /

(Authonzed Signature)

DISPOSAL. STOMGE/ O TREATMENT FACILITY HAZARDOUS WASTE SUBJECT T0 FEE - YES_____ Nol_
I HE f 1BE/WASTESAND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. /

Au'henzed SiGnatusre

OMMENTS OR SPECIAL INSTRUCTIONS.

LILLINDIS 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINGIS 800 / 424-8802 or 207 / 426 7675
ISTRIFUTION PART - 107 NERATOR PART - 2 TEPA PART 31T PART -3 HALT TR AT S 1EPA PART 6 - GENEAATON

bv o GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
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STATE OF !LLINOIS
ENVIRONMENTAL PROTECTION AGENCY J : U 5 3 8 3 8 2

e o DIVISIO!I OF LAND POULUTICNCONIROL > === ===%
2200 CHURCHNL ROAD, SFRINGFIELD, RLINOIS 62706 m.c.C. 1:(:-11;83.,3

{2V7) 782-¢760 Authonzation Numbes ____

SPECIAL WASTE HAULING MANIFEST 8 13

‘therrark Corporation 650 West 67th Place  219/322-5030 7 5(,?0 OX70C /A
(Comeiny NaTe) ACdress T T Frone Aumoer Generstdi homomt 24

Shhererville, Indiana 46374 IND064400054

Cuy Tiae Zp T ?A_T.-n_:v ~~~~~

VIASTE HAULER(S)

A-1 Disposal Corporation 400 Eroad Street/Plaimell, Michigan ¢y nunonsume 07 0 6/ 2/ ‘Z

Hauier Name Hauier Acaress 49080 ER
B16/685-9301 MIDOS59695452
Phone fiumber EPA Nurper
SWH Registration Number _———
Hauser Name Hauler Address 2 8
T T Thnone bumser T T TEeaNwwoe
DESTINATION — DVSPUSAL STURAGE OR ThiATMENT SITE
Albwrn, Inc. - _2200 E. 119th Street . .. Q_3_ 16903
(Facuity hame) Aduress . Site Nutroer
Chicago, Illinois 60617 312/734-4966 I LD000716852
Cily Stale ) p Phone Numper EPA Numte!
Allernale (Facility Name) Address F T 7 Sne Numoer &
Cry Slate 2ip T T Prome Numoer T T TERA wember
T0 BE COMPLETED 5Y
WASTE GENERATOR . . . .
— waste name-__beint Solbient and Resin wasTe prase __ Liquid

(Liquid, Gasesus. Sciay

THE SPECIAL WASTE BEING TRANSPCRTED UNCER THIS .'.IANIFEST_ IS GF THE DGT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW
SHIPPING GESCRIPTION: HAZARD CLASS
W1993 D001
Flammable Liquid n.o.s. Flarmable Liquid T U or NANumoer TTEPA MW Number

16 [/ 1 GALLONS 2% cle One)
WEIGHT FOR LBS WEIGHT FORLE PA USE MUST BE 0 \rn oo oo enin Lﬁ_lié‘ o ps
P ¥4 52 ——————ree
53

DO.T. USE TONS (circle gne) __ CCNVERTED YO CU YDS. €R GAL
-_— otv

Cons by st |
METHOU OF SHIPIENT (Circle One) {DRUMS, 2 ) TANK TRUCK QPEN TRUCK OTHER (Specy)
Y |

yumoer " (R

THIS IS T0 CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCAISED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAT Gt.
IN ACCORDANCE WITH THE APFLICABLE RCCULATIONS OF THE LLINO:S DEPARTMENT OF JAANSPORTATION 4D LE A

Tl ! r' ’

I HEREBY AGREE T0 AND CERTEY THE ABOVE WRITTEN IKFORMATION (ool o gme®s 77 VY L) oare..

1agmGces S f.t'.:'r)',,., PR

AN ATy

VASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED iN FROPER CONGITION FO3 TRANSPORT AND | ACKAGWLELuE

'HE OESTINATION AS INDICATED anan ,

o (23 3.0 _
D</ /({/’/ DATE ,é?:_/_l_"_/ J_/_;

c' 2ed Signatuie}

: ATTORMNEY GENZRAL  we_/__/

rhyrenzes Signatu’e)

DISPOSAL. STORAGE, O TREATWENT FACILITY® AAPOUS WASTE SU3.5CT TOFEE V6§ “.
! %Wf//-\' ug feove ﬂe!* ©'5€0 WASTE AL \CATED CUEAT:TY KAS BEEN ACCEPTED A7 T=E SITE STECIFIEC BOVE

/

LA A A ol = 4 Db

Bo N oyt

COMMENTS CP SPECIAL INSTRUCT:CAS

INILINDIS 217 / 7B2-3R3] 724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS ruls m LUNGIS 800 G AL EERD or 200 DR 1ATS
MMGTRGYNLY PAIT AR PLRT - C EVA »el 3¢ PART A iR LIRS [PA PERT \fRLT

DS R . e, {Ij e
g
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‘jﬁms MFMO RANDUM MANIFEST DOCUMENT NUMBER
. 18 80 schwwiasgement thAL 8 Siil 0f 18310Q Aay Leen 133Led nd 19 nO1 the Ov. rrat BeH of Lading, nor

', & 0Dy I GAaLA L, CIveliNQ The PrOperty nmed Rerein, 3nd 18 infended 80/8iy ‘o Niling of recend. N 5(-
J OYis-is il LD TRa ’
q
} TO: . FROM: - ) ik
o T/5/D FACILITY Do, Toel : Generator Coraric vooerndoon 2
. ;LE.P.A. 1D Code No. - 7L E.P.A. ID Code No, ) N i<
J[Address o T e s e s Address T 2
3 Destination caYTT s sy Origin I I : it
Y{ Phone . . . . o Phone - "
i T g ; ' ’ AR S

] AFASSS
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e 1:
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L
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[AS

PL ACARDS REQUIRED

A
L

o
s
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NQTE - fhere the rate 13 0erenasnt On vaiue, SIIPRers are ‘equirec (o state specificaily .0 writing bt
the agreed or deciared valus of the property. The agreed of geclared value of the Proparty  fire cecie Al not wa detiver
I8 heroby specitically stated by the shipper to be not ewceoding
$

-3
Sanda.

ey by emma

1k

e 11 10 etsn e 1ne o - e meowte] FRE[GHT CHARGES ! i'u—
R o [T Y=Y XTs) COLLECTuﬁ

Per ograw o Cory ot

[-]
ada

O ]

1

=

(1
©OF a0y €1, 347 prOTariy OVEr ali Or ANy DOII-OM OF 3413 rOUTe 13 Tea0ralOr and #3 1o fACH DArly B dy LiTe 1nterasiad i 41 O 80y 34:d PrCOerty, 1hat every $87viCo 10 be POrfOrmad Mereunder Srail be Subyact 10 3ll 1he
i Byl 9 13315 term3 430 CONCILONS A The Jovern.ng C'333111CALON 0N I date of 3h-pment,

v

.7("\"'!'.___

Y.

sT

RECEIVED, 3.biect 12 (b Ci333. 112201008 300 1311773 5 ¢ifect On 1he 3aly of (he 13358 of this Bilt o Lacing, *e Prof-arty descr«bad ADOVE in ApSRrent gond Order. AICED! a3 noled {CONlents &nd cond ion of conleats of
PACRSgES UNRACW ), masked, 1078:dNed, 17) TO3°INeT AY AJICAIAC AD0VE wh TR 3.3 Car e (I wOrd c37rer 17 LR ISID0C (M ughoul fTUs CCMAT] 43 MeAanIng ANy DEryoA Of COMDOTALION 'R LOISASI2N O 1M propurly
UNGET 11@ CONTUAC:) 397409 10 Carry '3 013 L3LAY T ACH Gl deri 87y 4. $4°7 desting’ 9n, ' O 113 OUE, OINE’w. 44 (0 Ce.ivar 10 SAOINAY CA7M187 On the rOula [0 $2-1 cesticalon, 1L e muludily 337ueq 13 10 each ZaTec af L1t

Shipper hevedy cestl w3 (R3I he »3 faruliar with ail ita bl o] 75 gASTI 804 CONCIT OB 1A THE joverming ClassifiCRIION ANd Ihe 381D terms and cONdITions Are heredy agresd 10 by Ihe shipDer and BCced o for Aimaail
ana by 3331503,

wi|T/5/D FACILITY T HEONTACT Namo : :
:j E.P.A. ID Code No. e Phone .
. {l Address <0 32822 National Response Center D éBOUgggg%
- n
AT

Destinatlion
m

et

CY TR ST A ey

1 - . A s e _

T4 ﬂ-«aﬁ:k&hbuu. g o SRR Tl et St EETRPE NN O R RGN IO |

‘ } This is 10 certify that the above namefl als‘\q e properly classvl.ed descrlbed packaged marked and labeled, and are in proper condition

~_ for transportation according to the appllcabl .vguhﬂ génforme-r}virrmem of Transportation and the E.P.A. n -
;

_!,_{., Generator T

L | Stgnature Date '

X TRANSPORTER — e o i E.P.A. ID No

4] Address PUNLSN S L -

3| City : I . State _Zip Phone

Vg ' o T . .

o This is to certify acceptance of the hazardous waste shipment, .

- | Transporter No. 1 . .

Signature Date

Address

# TRANSPORTER #2 E.P.A. ID No.
3

City State Zip

Phone

This is to certify acceptance of the hazardous waste shipment.

L

ailhaad

Transporter No. 2
Signature Date

j TREATMENT, STORAGE, DISPOSAL FACILITY
.4 This is to certify acceptlance of the hazardous waste for treatment, storage, or disposal.
S 41 T/8/D FACILITY i
El Signaturs Date

1A ek 1 i d

C DPY 2

S RO -‘-»;."-A... | e e s e - e e ep— s e ‘(LN,
£
(74

s

L,u__u._ e vre 4 L0



/)3 2 Madipnes Place -

Ropuett, M) F73
() oo bitt (famtog) & Alcricle;,  H-
' Lead Investigator ] £~

e Special Liability Coverage Unit
Travelers Property Casualty

Travelers
P.0 Box 211
u Lowell, MI 49331-0211
248-423-2314
Fax: 616-897-608

TKEARNS@travelers.com






